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Specify whether injury oceurred in Iadustry, in home, or in public place.

rncBelle fontgine ﬁcemr: Nov. 13, .3

Hoas . (0442

_19. FUNERAL DIRECTOR _:
"~ (ADDRESS} -

iy Natura of injury.........
. ) A /a
24. Was disense or injury way relatad pation of deceased?....”..........
H =0, specily ey / : Trssisissaris 1.
A l....f.-fqy s
(Signed), oy o M. D,

(mql_,/t‘f X\

Local Registrar,

2 T bl 5 S

t on Reverse Side)

(L




i
. - N
. . w
- ]
) 1 E1
LI o f co.
R o ~ R P (¥ ]
t [ .
Y Lo A
i l., ‘.:- "‘.‘ ': ' .

L4
- R
L L * N
’E'" ! t‘\r Da : P 'T' : -
a - , W
. ‘ \ : S -
R Then - e o . -— -
o “. . .
1 . '
- 1 = - * '
I s . .

STATEMENT BY LICENSED EMBALMER-

+ 4 r

i, ___,_________._Lieg.rge.._.c__;_. Welck. S — Ifséense_d Embgllp;r i:n_ ..2268 B .
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